
disease in New York state and city exceeds that
in Paris, the fault is most likely to be found in the
extent or method in which diphtheria antitoxin is
employed. Careful investigation of the quality
of antitoxin would indicate that Paris has no

advantage in this respect over that of the anti-
toxin supplied by the New York State Health
Department. It would seem, then, that the
cause of the excessive mortality in the state, at
least over that of Paris, is for the most part to be
attributed to a failure to utilize antitoxin in the
treatment of this disease to anything like the
extent which prevails in Paris.

Current Literature.
The Archives of Internal Medicine.

August, 1910.
1. Stokes, W. R., and Hachtel, F. W. The Control of

Typhoid Fever in City and Country, with a Description
of a Modified Hesse's Medium for the Detection of theTyphoid Bacillus in Excreta and Fluid Foods.

2. *Lemann, I. I. A Stiuly of the Type of Infantilism in
Hookworm Disease.

3. Harbitz, F. Troplwneurolic Changes in Bones and
Joints in Leprosy.

4. Class, F. M. Serum Therapy in Purpura Hemorrhagica
with Report of a Case.

5. *Karsner, H. T. A Study of Cases of Hodgkin's
Disease and Other Allied Conditions.

6. GiTTiNQs, J. C. Auscultatory Blood-Pressure Deter-
minations.

7. *Kaliski, D. J. Specificity of the Noguchi Modification
of the Wassermann Reaction.

8. Pearce, R. M., and Eisenbrey, A. B. A Study of
Experimental Conditions of Low Blood Pressure of Non-
Traumatic Origin.

2. Lemann's paper on infantilism in hookworm disease
consists of the report of one case, with an attempt to
classify it. The case, that of a young man of twenty-two,presented the skeletal development of a boy of eleven years,with general, symmetrical retardation of growth, but with-
out mental impairment.
5. Karsner reports four cases of Hodgkin's disease, laying

stress chiefly on the pathological findings, and several cases
of tuberculous lymphadenitis. He finds a somewhat con-
fusing similarity in the appearance of the lymph nodes fromthese two classes of cases, but differentiates them by the
type of nucleus found in the giant cells in each. In the
tuberculous glands, these nuclei possessed relatively solid
masses of chromatin, whereas in Hodgkin's disease the
chromatin was scanty. He feels justified in saying thatHodgkin's disease is a well-defined pathological entity
which produces or is accompanied by a high grade of
anemia.
7. After considerable experience with the Wassermann

and Noguchi reactions for the detection of syphilis, Kaliski
believes that the latter is fully as sensitive in the early
stages of syphilis, and more so in the late stages and in
metasyphilitic affections. [G. G. S.]

Annals of Surgery.
August, 1910.

1. *Bloodgood, J. C. Benign Bone Cysts, Ostilis Fi-
brosa, Giant-Cell Sarcoma and Bone Aneurys'm of theLong Pipe Bones.

2. *McCurdy, S. L. Neoplasms and Other Tumors In-
volving the Maxillary Bones.

3. Hammond, R. Fracture of the Head and Neck of the
Radius.

4. Warbasse, J. P. Backward Dislocation of the Upper
End of the Ulna.

5. Maneway, H. H. Auloplastic Transplantation of
Bone.

6. *Stokes, A. C. Spontaneous Forward Dislocation of
Wrist-Joint.

7. Barringer, B. S. The Cystoscopic Examination in
Renal Tuberculosis.

8. Taylor, W. J. Cystic Disease of tlie Breast.
1. Bloodgood presents in a copiously illustrated article

an analysis of 89 cases of benign bone cysts and ostitis
fibrosa collected from the literature and including his own
collection, 18 personally studied cases of giant-cell sarcoma
and 3 personally studied cases of bone aneurysm. He di-
vides bone cysts into two groups: those which have a
definite relation to ostitis fibrosa and those in the medullary
cavity due to other conditions. The first group includes
69 cases as follows: Single cysts with bony shell but no
connective tissue lining, 16; cysts with definite connective
tissue lining, 22; single small cyst or cysts in a solid mass
of ostitis fibrosa, 6; bone shell filled with solid mass of
ostitis fibrosa without cysts, 7; multilocular cysts, 6; and
a miscellaneous set, 12, including infected cyst, x-ray
studies only, autopsy specimens, healed cysts and cysts in
infantile scurvy. The periosteum is normal and there is
little or no new bone formation unless there has been
pathologic fracture or the cysts are of huge size and long
duration. Cartilage may be present but " never in suf-
ficient quantity to justify the conclusion that the cyst is
due to the liquefaction of a primary or original solid area
of cartilage." The fluid contents of the cyst are never dis-
tinctly hemorrhagic. Giant cells may be present in or-
ganized blood clot or more often near the lamellœ of the
bone shell, but never (except one or two cases) in sufficient
numbers to characterize the picture as giant-cell sarcoma.
The second group, cysts due to conditions other than
ostitis fibrosa, includes 20 cases as follows: Cysts in carti-
lage tumors or enchondromas, 4; pure myxomas with or
without cysts, 5; cysts in giant-cell sarcoma, 4; cysts in
arthritis dcformans or ostitis deformans, 4; cysts due to
subperiosteal hematoma with bony wall from ossifying
Ceriostitis, 2; and callus cysts, 1. The ago of onset of
enign cysts and ostitis fibrosa is with the rarest exception
before twenty, and in the majority of cases before fifteen.
Bloodgood notes in his experience medullary lesions in
individuals under ten are either benign bone cysts with
ostitis fibrosa or not very malignant giant-cell sarcoma,
whereas between the ages of ten and twenty every variety
of malignant medullary tumor has been met. Of the
symptoms of onset, fracture predominates, pain is rarely
prominent and swelling as a rule is usually late. Trauma
seems to be the only prominent etiological factor and,
although it cannot be proven, there is some justification
in considering the possibility. Bloodgood holds that the
disease is inflammatory, the medullary tissue being re-
placed by a new formation of connective tissue with or
without cyst formation. The term " chronic osteomyelitis
fibrosa cystica " or " solida " is, therefore, more appropriate
than ostitis fibrosa. Currctting was performed in 38 cases;
33 have remained permanently well, 2 died from hemor-
rhage; 1 on account of hemorrhage was treated by am-
putation (Cotton), in 1 the cyst reformed and the leg
amputated (Koerte), and in 1 a second curetting was done
in two weeks (Kehr). Bloodgood strongly advocates
curetting in every "case, bearing in mind the danger of
hemorrhage in very large cysts. Cysts are located most
commonly in the humérus, femur and tibia, about in
the order named. Cases have been reported with true
bone cysts in the ulna, fibula, mctatarsals and os calcis.
Cysts in the phalanges have all proven to be pure myx-
omas. Twenty-seven cases of multiple cysts have been
reported as follows: In Von Recklinghausen's disease, 12;
in Paget's disease, 5; in osteomalacia, 6; in enchondroma,
2; in sarcoma, 1; and in mercurial poisoning, 1.
Of 13 personally studied cases of medullary giant-cell

sarcoma, all are well and over 50% were situated in the
lower end of the radius. Bloodgood feels inclined to
curette at least as a first attempt before resorting even to
resection. Repeated curetting does not seem to promote
métastases, and now and then cures after two or more
trials. Furthermore he believes that, if recurrence is to
take place, it will do so in a few months. It is " imperative
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to explore every medullary tumor seen in the x-ray or

exhibiting itself clinically with swelling or pathologicfracture, before resorting to amputation." The duration
of the tumors has been from five weeks to nine years, pain
has not been prominent, expansion has been slow, abrupt
and circumscribed. Although giant-cell sarcoma maybreak through its bony shell and infiltrate the soft parts,
resection instead of amputation is at times justifiable.
The appearance of the fresh tissue is somewhat that of
currant jelly. Mixed with the red areas may be white
areas, and areas mottled white and red. The consistencysomewhat resembles " Schmierkaes."
The term " bone aneurysm " is used to describe a hema-

toma in a very malignant medullary spindle- and round-
cell sarcoma. Bloodgood has studied 3 cases, and he
believes the condition in its early stage can be recognized
by the hemorrhagic contents (never present in bone cysts
and very rare in giant-cell sarcoma). The latter can be
recognized by its characteristic tissue and small size of the
cyst. Pulsation or bruit probably excludes benign bone
cyst or ostitis fibrosa, but not giant-cell sarcoma. Partial
or almost complete absence of bone shell is suggestive of
the more malignant medullary tumor with central hema-
toma, but does not absolutely exclude medullary giant-
cell sarcoma.
2. McCurdy considers papilloma, polypus, hypertrophy,epulis, chloroma, exostosis, osteoma, bone cysts, sarcoma

and epithelioma. He then considers cysts and tumefac-
tions from teeth, including impaction, delayed eruption,
cysts from roots of developed teeth and cysts and tumors
in connection with teeth during their development. The
article is well illustrated with photographs, diagrams and
case histories.
5. Janeway presents a case of resection of the ulna (5 i

in.) for chondrosarcoma in which the defect was repaired by
a piece of bone chiseled from the crest of the tibia of the
same individual. Silver wire was used for fixation, and the
periosteum of the transplant and that of the ends of the
ulna were sutured. X-rays demonstrate increase in thick-
ness of the transplant, callus formation at its upper end
and direct union at its lower end. Janeway reviews the
literature on ostéoplastie operations, utilization of foreign
bodies (celluloid, aluminum and gold plates, ivory),
heteroplastic transplantation with and without pre-
servation of vascular connections, and employment of
decalcified bone chips and the iodoform plug. The author
closes with a résumé of cases of autoplastic transplantation.
6. Stokes presents two cases of Madelung's deformityand analyzes 58 cases assembled from the literature. Both

his cases were young girls (fourteen and fifteen), and in
each both wrists were involved. The etiology of this
silver-fork deformity is disputed; some hold trauma and
occupation responsible; others, a primary one degenera-
tion. The epiphyseal ends of the bonerare irregular,excurvated and not completely developed. The end of the
bone is smaller than normal and club shaped. The car-
tilages between the carpal bones and the epiphysealcartilage are imperfect. Inasmuch as all symptoms dis-
appear after about the age of twenty-five, palliative
measures are indicated up to that age, when osteotomy
may be performed. [T. W. H.]

Deutsche Medizinische Wochenschrift. No. 32.
Aug. 11, 1910.

1. Cramer. Symptomatology and Treatment of Anxiety.2. *Wechselmann. Observations on 603 Cases Treated
with Dioxy-Diamido-Arseno-Benzol.

3. Coler. Operated Glioma of the Third Left Frontal Con-
, volution.

4. *Stieda, L. Is a Sudden Turning of the Hair of theHead Gray Possible?
5. Patella, V. The Endolhelial Origin of Monuclear Cells

in the Blood.
6. Hoffmann, E. Cause and Treatment of Scoliosis.
7. Langemak, O. Steam Sterilization in Practice.
8. Strauss, A. Measurement of the Roentgen Rays.
9. Boldyreff. A Simple and Accurate Spiromeler.
10. v. Hase. Portable Stretcher with Double Feathering.
2. Wechselmann has now increased his number of ob-

servations up to 503 cases of syphilis and parasyphilitic

affections in which he has employed Ehrlich's new arsenic
compound. He still considers it a remarkably effective
remedy, not only as regards objective symptoms, but also
for subjective symptoms. He has seen it work well
where other treatment, such as mercurial injections, etc.,
have failed. Up to the present he has seen no ill-effects
from its use in any cases.
4. Stieda takes up the reports of cases in which the hair

was supposed to turn gray suddenly. He does not believe
that the actual hair already grown changes color suddenly,and does not think the reported cases stand careful scrutiny.
The sudden appearance of gray hair is due to the growth
of new hairs without pigment. [C. F., Jr.]

Berliner Klinische Wochenschrift. No. 31.
Aug. 1, 1910.

1. Foerster, O. The Operative Treatment of SpasticParalysis by Means of Resection of the Posterior Roots
of the Spinal Cord.

2. Wohlgemuth, J. A New Method of Testing the
Activity of the Kidneys.

3. *Schindler, C. The Action of Gonococcus Vaccine
on the Course of the Gonorrheal Processes.

4. Tomasczewski, E. The Experimental Results of theReinfection of Syphilis in Rabbits.
5. *Schreiber, E., and Hoppe, J. The Intravenous

Injection of the New Ehrlich-Hata AntisyphililicPreparation.
6. Gasis, D. Further Experience Concerning My Methodof Staining Tubercle Bacilli.
7. Beitzke, H. A Source of Error in the Anliformin

Method of Staining Tubercle Bacilli.
8. Livierato, S. The Presence of Hemolytic Substances

in the Gastric Contents and the Assumed SpecificImportance of these in the Diagnosis of Carcinoma ofthe Stomach.
9. Agazzi, B. The Value of Isolysins in the Diagnosis

of Malignant Tumors.
10. Schultz, W. Blood Transfusion in Man in the Lightof Biological Experiments. (Conclusion.)
3. The author feels convinced that the vaccines have a

distinct value in the treatment of epididymitis, tumors ofthe adnexa and arthritis due to gonorrhea.
5. These authors have found that by injecting " Pre-

paration 606 " directly into a vein they can do away withthe severe pain, mentioned by most of the writers in the
reports of their cases, which follows the intramuscular
injection. The authors describe their technic. *[J. L. H.]

Deutsches Archiv für Klinische Medizin.
Aug. 10, 1910.

1. *Jager, T. The Importance of the Keith-Flack Bundles
in the Heart Rhythm.

2. Leube, M. Results of Specific Treatment in a Case ofRecurrent Tetanus.
3. Ritter. The Influence of Salt Solution on Blood

Pressure and its Measurement during the Carlsbad
Cure.

4. Geigel, R. The Recognition by Ear of Short-TimeVibrations.
5. *Finkelnburg, R. The Concentration Power of tlie

Kidneys in Diabetes Insipidus Following OrganicBrain Lesions.
6. *Joachim, G. The Blood Changes after Poisoning withArsenic.
7. Penzoldt, F. The Course of the Disease in Cases ofPulmonary Tuberculosis Treated Nineteen Years

Before with Tuberculin.
8. Treutlein, A. The Presence of Pulmonary Tubercu-

losis in Bolivia and the Influence of that Climate on
Old Phthisis.

9. Gross, O. The Study of Atypical Pneumonia.
10. *Bittorf, A. Essay on the Pathology of the Suprare-

nals.
11. Castex. The Study of the Origin of Hydrochloric AcidDeficiency.
12. Hoffmann, A. The Study of the Morgagni-Adams-

Stokes Symptom-Complex and its Differentiation byMeans of the Electro-Cardiogram.
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13. *Morawitz, P., and Itami, S. Clinical Investigation
an the Regeneration of Blood by Means of the Method
of Oxygen Consumption.

14. Siebeck, R. The Influence of Mechanical Breathing
on Diseased Conditions of the Respiratory and Cir-
culatory Apparatuses.

1. Jager reports as the results of his experiments upon
cats and dogs that the muscle bundle of Keith and Flack
has no influence upon the relation between the contractions
of auricles and ventricles. The Keith-Flack bundle lies
at the junction of the superior vena cava and the auricle.
5. Finkelnburg, reporting on some cases of polyuria,considers that there are cases of true diabetes insipidus

with brain lesions in which the concentration power of
the kidneys is not destroyed. Nor does any diminution
of power for concentration occur in polydipsia.
6. Joachim gives a very careful description of the mor-

phological blood changes occurring in arsenic poisoning.
One of the peculiarities is the extent to which the red blood
count may be reduced without causing a fatal prognosis.
It frequently went under 1,000,000 and as low as 710,000.
10. Bittorf has apparently written before on the adrenalgland, and in this article emphasizes by new cases certain

points on the relation between Addison's disease and
amyloid degeneration of the adrenals, thrombosis of the
adrenal vein and hypernephroma. He also takes up a
general discussion on the relation of adrenals to all pig-
mentation of the skin.
13. The regenerative power of the blood has usually

been noted by the morphological characteristics. These
authors have found a method of determining the regen-
erative power based on the fact that new red blood cor-
puscles absorb oxygen. The blood and oxygen under
sterile conditions are mixed and put in an incubator. The
old blood hardly changes the oxygen content, while re-
generating blood changes it considerably. [C. F., Jr.]

Archiv für Klinische Chirurgie.
Band 92. Heft 4.

33. *König. The Importance of the Operative Treatment of
Cancer.

34. Adler. The Transpleural Operation for Subphrenic
Abscess of Pancreatic Origin.

35. Nordmann, O. Experimental Studies of the Thymus
Gland, with Observations upon the Inlralracheal In-
sufflation Method of Mellzer.

36. *Freund, W. A. Surgical Mobilization of the Thorax
when Fixed in Stenosis or Expansion.

37. von den Velden, R. Investigation of the Cases
Operated upon for Fixed Dilatation of the Thorax.

38. v. Hansemann, von D. The Anatomical Foundation
for Freund's Operation upon the Thorax.

39. Mohr, von L. Indications for Operative Treatment of
Fixed Dilatation of the Thorax and of Stenosis of the
Upper Thoracic Aperture.

40. Studeny, A. A Discussion of Bone Cyst.
41. Brunner, C. A Glance at the Present Technic of Ike

Practical Treatment of Wounds.
42. Leriche, R. Clinical Studies on Carcinoma of the

Pancreas.
43. *Propping. The Importance of Inlra-abdominal

Pressure in the Treatment of Peritonitis.
44. Clairmont, P. The Treatment of Air Inhalation.
45. Krön, N. Peritonitis Consequent to Perforalive Appen-

dicitis.
46. Sauerbruch, F. Local Anemia and Hyperemia through

Artificial Interference with the Blood Distribution.
47. Klose, H. Thymus Extirpation and its Residís.
48. Krymow. Actinomycosis of the Tongue.
49. Kocher, T. " Iodbasidow."
50. Fink, F. Old Traumatic Luxation of the Feel at the

Talo-crural Join!.
51. Spischarny, I. K. A NewMethodfor TotalExtirpation

of the Tongue.
33. König, after a brief preamble in which he expresses

his belief that the only cure for cancer is the knife, gives
his idea of the proper treatment of cancer

—

not sarcoma
—of the upper jaw. Because the last stages of this disease

are so horrible, he advocates a truly radical operation, no
matter what the cost. He has, in such operations, enu-

cleated the eyeball and removed portions of the orbit
until he came upon the dura mater itself. As there is verylittle glandular metastasis in cancer of this situation, there
is some prospect of complete cure. Of 48 cases of epithelial
cancer or alveolar adeno-carcinoma of the upper jaw,König can point to two who died without recurrence,eleven and nineteen years after operation, and to six still
alive and well after post-operative periods ranging from
ten to twenty-six years.
36. Reiterating a principle which has been advocated

in his clinic since 1859, Freund advises operative treatment
for those cases of thoracic immobility which show either
stenosis of the upper aperture or dilatation of the lower
chest. To the former deformity he thinks tuberculosis of
the apices may be due, and advises section through the
first rib if there is present a catarrh of the apex, or even a
frank tubercular process, provided this process does not
extend below the second rib. In dilatation of the lower
thorax which has become fixed, emphysema is caused and,
as a secondary result, circulatory and respiratory dis-
turbances of a grave nature. For the prevention of these
last, Freund advises excision of a portion of the cartilage
of each of the lower ribs.
43. Propping's article on intra-abdominal pressure has a

very practical application. He shows that when man is in
an upright position, there is a decrease of pressure ex-
tending to negative in the summit of the abdominal cavity,
while in the pelvis the pressure is increased. When the
body is horizontal, there is a more equal distribution, but
not so much pressure in any spot as there was before in
the pelvis. Propping points out the relation of this fact
to pelvic drainage. With the body in a half sitting position,
and a wick to the pouch of Douglas, the fluid in cases of
general peritonitis flows between the coils of intestines to
the pelvis, and from there is driven out along the wick by
the pressure of the abdominal contents, which is equal to
20 ccm. of water. This phenomenon holds only so long as
the intestines are not adherent,

—

a period lasting from
twenty-four to forty-eight hours after operation,

—

and
will not occur unless the abdominal wound is closed tightly
about the wick. [G. G. S.]

EMILY BLACKWELL, M.D.
Dr. Emily Blackwell has recently died at

York Cliffs, Me., at the age of eighty-four. Dr.
Blackwell, through a long life of medical activity,
had been particularly distinguished as one of the
earliest women physicians to gain a position of
respect and prominence. She was born in Bristol,
England, but her father and his family came to
America in the early thirties and after a period of
residence in New York removed to Cincinnati,
Ohio. Dr. Blackwell, like her elder sister, began
the study of medicine in 1848. She was refused
admission at the Geneva, N. Y., Medical College,
and in succession at ten other medical institutions,
but in 1852 succeeded in being admitted to Rush
Medical College in Chicago, from which, however,
she was excluded the following year. She finally,
however, was graduated from the medical school of
Western Reserve University, Cleveland, in 1854.
She then studied abroad for two years and returned .
to this country in 1856. With her sister, Dr. Eliza-
beth Blackwell, she established about this time
the New York Infirmary for Women and Children,
which, twelve years later, became a teaching
institution and established a three years' course.
It is said that this medical school was the first in
this country to establish a chair of hygiene. Dr.
Blackwell was, from its inception, one of its
professors.
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